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Ha cyuacrnomy emani pozsumy gpapmayii 6i00ynucs 3uauui 3MiHU y RO3UYyioHy8aHHi poni npogizopa (papmaye-
ema) y cucmemi 0XOpoHU 300P08 s, WO CAPUSLIO CMAHO06IeHHI0 hapmayeemuynoi oniku (PO) ma enpoeadicen-
Hio i1y dhapmayeemuuny npaKmuxy.

Mema pobomu: oocrioumu ma oyinumu cyyacHuti cmau enpogadicenns PO 6 anmeunux 3axkiadax Ykpainu, a
MAKONHC WNAXOM TPYHIMOBHO20 AHANIZY OMPUMAHUX Pe3YIbIMamie USHAYUMU KIH0408i HeOOoNiKU V ii npaKmuyHo-
MY 8NPOBAONCEHHI MA SUSHAYUINUY MONCIUBE UWLIAXU YOOCKOHANEHHS 8imuusHaAHoi cucmemu DPO.

Mamepianu ma memoou: 0yio nposedeHo onumysanHsa nposizopis (papmayesmis) y 280 anmeynux 3axnaoax
10 obracmeii. Oyinka pe3yibmamis OnNUMY8aHHs NPOEOOULACH 3a O0NOMO20H0 Memooie ONUCOB80I CIMaAMUCMUKU,
KOPeNAYItiIHO20 AHaNi3y ma HenapamempuiHoi Cmamucmuxu.

Pezyromamu docniorycens. Bemanosneno wo Haudinbuia KilbKicms anmeyHux 3aKkiaodie, KIOHeHUux y 00Cli-
Ovicennst, oocnyeosye 100—500 ocib 6 Oenv, y 43 % anmeynux 3axnadax edemvcs 00K NOCMITIHUX 8I08I0Y8AUIE.
3aeanvua axicme @O, axa epaxogye sikicmov @O nio uac donomozu 6i06i0y8auam anmex npu 8iONYCKy peyenmy-
prux JI3, OTC-npenapamis i npu Ha0anui 0iAeHOCMUYHUX ROCTYe, A MAKONC OYIHKY 6e3nepepeHO20 Camo800C-
KOHanenHs nposizopis (papmayesmis) € y binvwocmi gunaokie (71 %) nezadosinvror. Haulbinvus axicno npo-
sooumvcs @O npu eionycky OTC-npenapamis (51 % - sucoka, cepeons ma nusvka, 49 % - neszadosinvua), a
axicme @O npu iOnycKy peyenmypHux npenapamis i HA0aHHi OiAeHOCIMUYHUX NOCTYe Y OLtbUocmi 00CaiOHCy-
BAHUX ANMEUHUX 3aKAA0i6 oyiHeHa K He3adosinbHa. Oyinka ycniwnocmi peanizayii n’smu axmopis 3adesne-
yenus akocmi @O npu HAOAHHI hapmayesMuUyYHUX NOCIY2 NOKA3ALA, WO PeanlbHUll CMaH iX 30ilCHeHHs € HU3b-
Kum abo Hezadosinbhum. Oyinka cmamny be3nepepgnozo nasuanns 3 numans PO nokaszana, wo y 71 %
anmeyHux 3axiadie nonao 50 % nposizopis (papmayeemis) eusuaru @O nio wac nasuanus y BH3, are uacmka
maxux ocib, wo susuanu PO y pamxax nicisouniommol oceimu, € menuoio 50 %.

Bucnosku. Cnpsmosanicmo éimuusmsanoi cucmemu @O nepesaxcho Ha 30ilichenHs oniku 6 x00i eionycky OTC-
npenapamie i NPAKMuyHa it 8IOCYMHiCmb npu GIONYCKY peyenmypHux npenapamie i npu HAOaHHi OlaeHOCMUYHUX
nocye € Cymmeeio nepewKoooio s 3abesnevens 3a2aibtoi askocmi @O 'y imuusnsanii npakmuynit hapmayii.
Ilposedenuil ananiz nokazaé HeoOXIOHICMb PO3POOKU HOBUX MEOPEemMUYHUX Mooenell i HAYKOB0-MemOOUYHUX
pexomenoayitl w000 axicHoi peanizayii @O

Knrouoei cnosa: papmayesmuuna onixa, nikapcoki sacoou, OTC-npenapamu, npogeciiine camo800CKoHAIEHHS,

Gapmayeemuuni nocayau

1. Introduction

Over the last two decades, significant changes
have been made in positioning pharmacist in the modern
health system, which has led to the formation and devel-
opment of a policy of pharmaceutical care (PC) and its
introduction into modern pharmaceutical practice [1].
This contributed to the emergence of new requirements
for the professional and social responsibilities of the
pharmacist [2], as well as the development of relevant
documents and guidelines [3]. Today, the professional
activities of pharmacists in many countries include not
only aspects such as the record of drugs and the release
of prescription and over-the-counter drugs, as well as the
control of the prescription, consultation of visitors of
pharmacy establishments (patients) on the interaction of
drugs, pharmacovigilance, drug delivery, consultation of
doctors in the treatment of diseases with respect to ra-
tional pharmacotherapy, provision of diagnostic services
in a pharmacy, etc. [4].

2. Formulation of the problem in a general
way, the relevance of the theme and its connection
with important scientific and practical issues

The analysis of scientific sources conducted by us
showed that in many countries with different levels of

economic development and level of wealth among spe-
cialists of the health care system widely spread a discus-
sion about the possibility of granting permission to
pharmacists to prescribe medicines and medical ap-
pointments, as well as a scientific assessment of all as-
pects of this proposal is being done [5]. According to
many experts [6], as well as the results of questionnaires
as pharmacists, doctors [7] and visitors of pharmacies
(patients), consider this experience as positive [5], but a
number of barriers and the difficulties that reduce the
effectiveness of this service may have certain risks to the
health of patients and require the development of addi-
tional methodological algorithms for the implementation
of this policy and certain legislative and regulatory doc-
uments [8]. Much attention is paid to ensuring the quality
of the implementation of pharmaceutical services in the
conditions of pharmacies, proper pharmacological con-
sultations during the release of prescription drugs and
OTC drugs [9], the establishment of interaction and con-
stant cooperation between the doctor and the pharmacist
[6], the creation of conditions for the provision of diag-
nostic medical services in pharmacies and expanding
their volumes [6], as well as ensuring the interaction
between a pharmacist and pharmacy visitors (patients) in
all aspects of the pharmacist ambulance [9, 10].
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3. Analysis of recent studies and publications in
which a solution of the problem are described and to
which the author refers

It should be noted that the aforementioned funda-
mental world trends in the expansion of the role of phar-
macist and the introduction of PC into current practice
have found their response in the domestic health system.
First of all, these changes took place in the academic
space and became the basis for the development of new
academic disciplines (for example, "Clinical pharmacy
and pharmaceutical care™) and educational training pro-
grams, in which the future pharmacists develop the skills
of PC self-treatment, assess possible drug interactions,
prevention their side-effect, monitoring of the effective-
ness and safety of the use of pharmaceuticals, skills and
algorithms for communicating with the patient in the
course of performing the PC [11]. Also, occurred the
inclusion of PC in the general model of pharmaceutical
practice and the concept of pharmaceutical care [12, 13].
In Ukraine are developed and implemented a number of
normative documents defining the professional duties of
the pharmacist in the release of prescription and OTC
drugs [14, 15], the introduction of pharmaceutical ser-
vices standards [16], and the provision of PCs for ensur-
ing effective medical therapy [17].

4. The field of research considering the general
problem, which is described in the article

The analysis of domestic normative documents and
scientific publications regarding practical approaches to
the implementation of the PC showed that there are large
gaps in the assessment of the feasibility of the implementa-
tion of key components of PC in domestic pharmacy es-
tablishments in providing basic pharmaceutical services.
Apart from this is a systematic assessment of the quality of
PC in domestic pharmacy facilities, while international
experts pay close attention to that one [18, 19]. In the
course of such evaluations, it is considered important to
analyze the quality of the PC in the release of prescription
drugs, ensuring adequate awareness of patients and control
their condition in the release of OTC drugs [20]. Such an
analysis also includes an assessment of the training of
pharmacists on PC issues and their level of professional
development, as well as the quality of the introduction and
provision of diagnostic services in the pharmacy [18, 19].
Thus, in the context of reforming the domestic health care
system, it is important to analyze the state of practical
implementation of the basic principles of the PC in
Ukrainian pharmacy practice.

5. Formulation of goals (tasks) of article

To study and evaluate the current state of imple-
mentation of PC in pharmaceutical establishments of
Ukraine, as well as through a thorough analysis of the
results, identify key disadvantages in its practical imple-
mentation and identify possible ways to improve the
national PC system.

6. Presentation of the main research material
(methods and objects) with the justification of the
results

The assessment with provisors (pharmacists)
questionnaire was conducted in 2017 in 280 pharmacy
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establishments in 10 regions of Ukraine (northern — Ky-
iv, Chernihiv, southern — Odessa, Mykolaiv, eastern —
Kharkiv, Poltava, western — Khmelnytsky, Volyn,
Rivne). Among the received questionnaires, 5 were not
relevant and were excluded; therefore, 275 completed
questionnaires were used in the subsequent study.

To conduct this study, we used the questionnaire
"Tool for self-assessment of the quality of pharmaceuti-
cal care", developed jointly by the Committee for Medi-
cines and Pharmaceutical Care (CD-P-PH) and the
Committee of Experts on Quality and Safety Standards
for Pharmaceutical Practice and Pharmaceutical Care
(CD- P-PH / PC) and adapted for Eastern Europe [18].
This questionnaire consists of six sections: 1 — general
information about the respondent, 2 — general infor-
mation about the pharmacy establishment, 3 — continuing
professional development, 4 — release of medicines (pre-
scription drugs), 5 — OTC-drugs release, 6 — diagnostic
services, which are introduced in the pharmacy. For each
of these sections, the total points were calculated, as well
as the evaluation of the section by the formula [18]:

~NB 1009, )
max NP

where NP; — the number of points received for the i sec-
tion, max NP; — the maximum number of points for this
section, varies for each section [18].

In addition, the overall assessment of the quality
of pharmaceutical care in the pharmacy was determined,
which was calculated by the formula [18]:

OA,. =(ES, +ES;)-0,2+(ES, +ES;)-0,3. (2)

All results were ranked on the following scale:
high level — the score ranges from 83 to 100, the average
is 67 to 82.9, satisfactory — from 50 to 66.9 and low —
from 0 to 49.9.

The analysis of the survey results also used meth-
ods of statistical analysis: descriptive statistics (particle
and percentage calculation), group stratification methods
and nonparametric statistics methods (correlation analy-
sis with the calculation of the Spirman correlation coeffi-
cient and determination of its statistical reliability). The
comparison of the quality of PC on the types of pharma-
ceutical services was carried out using the x? test. The
difference between the groups was considered statistical-
ly reliable, if the calculated p-level did not exceed 0.05.
The calculations of the experimental data were based on
the statistical packages of Statistica 10.0 (StatSoft Inc.)
and Microsoft Excel 2010 (Microsoft Inc.).

According to the first part of the questionnaire,
the head of pharmacy establishments (26 %), provisors
(63 %) and pharmacists (11 %) took part in the study,
43 % of them were representatives of pharmacy estab-
lishments of the Kharkiv region, 25 % — Poltava, 12 % —
of Kyiv, 7 % — Chernihiv, 7 % — Khmelnytsky, Volyn,
Rivne (together) and 6 % — Odesa, Mykolaiv (together).
According to the analysis of the second part of the ques-
tionnaire (general information about the pharmacy) it
was established that 40 % of pharmacy establishments
are located in settlements with a population of more than
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1 million inhabitants, and 23 % — from 50 to 150 thou-
sand inhabitants (Fig. 1, a) . The most number of phar-
macies (64 %) serves from 100 to 500 visitors every day,
21 % — up to 100 people, and 15 % serves more than
500 people per day (Fig. 1, b).

At the same time, 43 % of pharmacies in one
way or another measure the number of regular buyers
(visitors), and 50 % of these pharmacies determine that
more than 50 % of their customers are regular custom-
ers, that is, they visit this pharmacy every month or
more often.

The number of staff working in these pharmacy
establishments determined the following distribution:
most pharmacies have from one to five provisors (77 %)
and pharmacists (88 %); in 15 % of pharmacies, provi-
sors are absent and they have only pharmacists; in 3 % —
more than 10 pharmacists work (Fig. 2). It should be
noted that 57 % of pharmacy establishments have in their
staff one to six employees of other professions (for ex-
ample, nurses, accountants, managers, sellers of para-
pharmaceuticals, drivers, etc.) who do not have pharma-
ceutical education.

15%

23%

E<10k 0O10-50k ©O50-150k ®@150-1000 k @> 1000 k

64 %
0500 and more Emore than 100, less than 500 Oless than 100

Fig. 1. Distribution of respondents by indicators: a — the population in the settlements where their pharmacies are situat-
ed; b — the number of visitors that are served daily
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Fig. 2. Distribution of investigated pharmacies by the number of provisors and pharmacists who work there

The overall assessment of the quality of the PC in
pharmacies showed that only 1 % of them performed the PC
with all high-level pharmaceutical services, 5 % on average,
23 % on low and 71 % on unsatisfactory (Fig. 3).

The current range of pharmaceutical services that
can be provided to a visitor in a pharmacy establishment
includes three main components: helping visitors of
pharmacies when prescribing prescription drugs, OTC
drugs and providing diagnostic services. The quality of
PC implementation during the implementation of each of
these elements provides the overall quality of PC in a
pharmacy establishment and characterizes the degree of
implementation of the PC conception. According to the
results of our quality assessment, we established a statis-
tically significant difference in the provision of these

services (p <0.05). It has been established that the lowest
quality of implementation is part of the "diagnostic ser-
vices introduced in the pharmacy”, only 3 % of the
pharmacies under investigation showed that diagnostic
services were low, and 97 % of them were unsatisfactory,
that is, they were either not provided or were performed
not often and limited (Fig. 3). Higher values of the quali-
ty of the PC were obtained for the key component of
"release of drugs (prescription drugs)”. Thus, in 39 % of
pharmacies, these services are provided on an average (7
%) or low (32 %) level, and 61 % are unsatisfactory
(Fig. 3). The highest quality of PC in the release of OTC
drugs, so in 5 % of pharmacies, the quality of this service
is estimated as "high", 9 % — "average", 37 % — "low"
and 49 % are unsatisfactory (Fig. 3) .

*P<0,05

100
90
80 71
70 ] 61
60 z ]
50 ' '
40
30
20
5
10 1
"
Overall assesment of
PC quality

7

Bk

Release of
prescription drugs

The share of pharmacy establishments, %

13
,
n/

Release of OTC drugs Diagnostic services

97

60
49

. 1 6
Continuous
professional
improvement

mHigh @Middle @Low BUnsatisfactory

Fig. 3. Analysis of the quality of pharmaceutical care in pharmacy establishments of Ukraine
(* p-level=0.000 <0.05, y*test)
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Next, for each of the three components
(assistance for pharmacy visitors in the release of
prescription drugs, OTC drugs and provision of
diagnostic services), an analysis of the success of the
implementation of five quality assurance factors for

PC was conducted: assessment of the visitor (patient)
status, counseling and training of the visitor (patient),
documenting, monitoring of actions / decisions related
to the prescribed drug / proposed OTC-drug,
interprofessional co-operation (Fig. 4).

Assessment of the

visitor's (patient's)
condition
100,0

Interprofessional
cooperation

Counseling and training
of a visitor (patient)

Monitoring of drug

related actions /
decisions

Documentation

=@ PC of OTC-drugs
—a— PC of prescribed drugs
Fig. 4. Assessment of the success of implementation in pharmacy establishments of Ukraine of five factors of quality
assurance of PC in the provision of pharmaceutical services

It was established that for the services "assistance
for pharmacies visitors at the release of prescription
drugs" and "assistance for visitors of pharmacies in the
release of OTC-drugs”, the assessment of the visitor's
(patient's) condition was carried out on average and high
levels (73 points in the release of prescription drugs and
88 points in the release of OTC-preparations). Also for
these services, counseling and training of the visitor
(patient) were carried out at a low level (54 points for the
release of prescription drugs and 51 points for the release
of OTC-drugs). The PC quality assurance factor "inter-
professional co-operation” was rated 43 (low PC imple-
mentation) only for the "help to pharmacists visitors for
the release of OTC-drugs" service, and unsatisfactory
implementation of prescribed drug release. Factors for
quality assurance such as "documenting” and "tracking
actions / decisions related to prescribed medication /
proposed OTC-drug" are poorly implemented both for
the "help to pharmacies visitors when prescribed drug
released" services and "help to pharmacies visitors when
OTC-drugs released "(Fig. 4). Separately, it is necessary
to allocate provision of diagnostic services, for which not
one of the five above-mentioned factors of quality of the
PC was not implemented even at a satisfactory level (Fig.
4). Thus, in the course of the analysis of the evaluation of
the success of implementation of the five factors of PC
quality assurance in the provision of three key pharma-
ceutical services, it has been established that the current
real state of their practical implementation is low or un-
satisfactory by almost all factors of the provision of the
PC. Such a situation requires attention and development
of scientifically grounded approaches to its correction, as
well as implementation of tools and methods for improv-
ing PC quality for all key pharmaceutical services.

An important element that can affect the quality
of PC performance in pharmacy facilities and should be
implemented in accordance with the Good Pharmacutical
Practice (GPP) [16] is a continuous professional im-
provement, so we also have paid attention on it in our
analysis. It is established that the level of continuous
professional self-improvement among pharmacists in
60 % of investigated pharmacies is unsatisfactory, as
well as a high level have only 1 %, and the average one
just in 6 % of pharmacies, all others have a satisfactory
level (Figure 3).

Such a level of continuous professional self-
improvement can be considered as one of the reasons for
the low quality of PC implementation of the three com-
ponents mentioned above: assistance to visitors of phar-
macies in the release of prescription drugs, OTC drugs
and provision of diagnostic services. Therefore, it was
decided to investigate the state of implementation of the
components that provide continuous professional self-
improvement of pharmacists, such as the study of PC in
higher education institutions and advanced training in PC
issues during postgraduate development.

It has been established that in 71 % of pharmacies
more than 50 % of pharmacists who work there studied
the PC while studying in higher educational institutions
(Fig. 5). At the same time, the distribution of the number
of pharmacists PC within the framework of postgraduate
qualification upgrades dramatically moves towards de-
creasing the percentage of such individuals. Thus, in
65 % of pharmacies, the proportion of pharmacists who
studied the PC in postgraduate qualification does not

exceed 50 % (Fig. 5).
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Fig. 5. Distribution of pharmacies by the number of provisors and pharmacists who studied pharmaceutical care

An analysis was also carried out of the
organization conducting postgraduate training and
advanced training with PC for provisors / pharmacists,
according to the percentage of pharmacy establishments
that used their services (Figure 6). It has been established
that provisors / pharmacists of the vast majority of
pharmacies (47 %) update their knowledge of the PC
during the postgraduate qualification training. The share
of pharmacies, provisors / pharmacists who received
advanced training in PC issues at lectures and seminars
conducted by pharmaceutical companies is 23 %.

19 % of pharmacies used the services of
professional organizations that offered trainings and
seminars, which included PC issues. It is noteworthy that
provisors / pharmacists of 11 % of pharmacy

[CCBIIKA HA
SIUENKY] % _

SYEWKY] %

establishments did not attend full-time courses on PC
issues (Fig. 6), which is unacceptable in modern time
realities.

In the course of our study, a correlation analysis
of the significance of the factors of "studying PC in
higher  education institutions” and "PC skills
improvement during postgraduate improvement” was
carried out on PC quality assessments with the help of
pharmacy visitors at the release of prescription drugs,
OTC drugs and the provision of diagnostic services
(Table 1). Also, by means of correlation analysis, the
type of organization that conducts postgraduate training
and advanced training with PC for provisors /
pharmacists, or the quality of the PC on these three
components (Table 1) is investigated or influenced.

O Higher
education
institutions

Professional

organizations
[CCBUIKA HA

SYEWKY] %

@ Pharmaceutical
companies

None

Fig. 6. Analysis of organizations to which pharmacy establishments refer to in-service training (according to the per-
centage of pharmacy establishments using their services)

The analysis of the Spirman correlation coeffi-
cients showed that there was a high statistically signifi-
cant effect of the number of provisors / pharmacists stud-
ying the PC when they were studying at higher educa-
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tional establishments on the quality of PC in the release
of OTC drugs (rotc1 = 0.76). Also, a sufficiently statisti-
cally significant relationship between the factor of pro-
fessional development on the issues of PC during the
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postgraduate improvement and the assessment of the
quality of PC during the release of OTC drugs
(rorc2 = 0.65).

At the same time, the PC quality assessment with
the help of pharmacy visitors during the release of pre-
scription drugs was statistically weakly associated with
the level of studying the PC during studying in higher
educational institutions and the factor of advanced train-
ing on PC (rrp1 = 0.36 and rgrp, = 0.27, respectively) . A
similar situation is observed in assessing the influence of

these factors on the quality of the PC in the provision of
diagnostic services, where a statistically significant cor-
relation relationship was established only for the factor
of "studying PC during the study in higher education",
and even for this indicator it was weak (rpp; = 0.26).
Such results may be explained by the orientation of the
domestic PC system mainly for caring during the release
of OTC drugs and its practical absence during the release
of prescription drugs and the provision of diagnostic
services.

Table 1

The connection of continuous professional self-improvement of provisors / pharmacists and the quality of PC in the
provision of pharmaceutical services in pharmacies

Indicators of continuous professional self-improvement

Assessing PC quality
in providing key
pharmaceutical ser-
vices

Studying a PC in
higher education-
al institutions

Improvement of qualifica-
tion on PC issues during
postgraduate improvement

Type of organization conducting
postgraduate training and advanced
training with PC for provisors /
pharmacists

Help visitors of phar-

macies when release a 0.36* 0.27* 0.22
prescription drugs

Help visitors of phar-

macies when release 0.76* 0.65* 0.34*
an OTC-drugs

Provision of diagnostic 0.26% 020 0.08

services

Note: * — The calculated correlation coefficient is statistically significant

Investigations of the type of organization that
conduct postgraduate training and advanced training with
PC for provisors / pharmacists on the quality of PC
during the release of OTC-drugs showed that there is a
statistically  significant correlation interconnection
between these indicators (rorcs = 0.34), but the effect of
type of the organization on quality of the PC is not
unambiguously significant. During the assessment of the
impact of the type of organization that the respondents
chose for a postgraduate education, a statistically

significant difference was found on the quality of the PC
in the release of OTC-drugs (p-level = 0.017 <0.05, y?
test) (Table 2 ). It was established that the quality of PC
for the release of OTC-drugs, in general, was higher in
those pharmacy establishments, whose pharmacists
received postgraduate training and were undergoing
advanced training in higher education institutions
(institutes of advanced training at universities, faculties
of postgraduate education of higher educational
institutions, etc.) (Table 2).

Table 2

Ranking of pharmacy establishments in the quality of the PC of the release of OTC-drugs and type of organizations
conducting postgraduate training and advanced training from PC provisors / pharmacists

Type of organization with postgraduate training

Higher education
institutions
(IPC, FPK)

PC quality in release
of OTC-drugs

Professional
organizations

Pharmaceutical

. None
companies

Percentage of pharmacy establishments ranked by the quality of PC and type of organization,

%, %
High and medium 34 11 0
Low 29 21.5 33 50
Unsatisfactory 37 71.5 56 50
p-level* 0.017

Note: * — calculated with the »” test

7. Conclusions from the conducted research
and prospects for further development of this field

1. In the course of our research, the current world
trends and aspects of PC development, as well as its
introduction into practical pharmacy, have been ana-

lyzed. It has been established that PC is an integral part
of pharmaceutical aid, but the issues of the quality of PC
implementation in Ukrainian pharmacy establishments
are left out of the attention of domestic scientists and
practitioners.
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2. Our assessment of the current state of PC im-
plementation in pharmacy facilities in 10 regions of
Ukraine, during which the questionnaire "The tool for
self-assessment of the quality of pharmaceutical care"
(CD-P-PH & CD-P-PH / PC) was used, showed that
the most number of pharmacies included in the study,
serve from 100 to 500 people per day. In 43 % of
pharmacy establishments there is a record of regular
visitors. Most pharmacies have from one to five provi-
sors and pharmacists, as well as from one to six of
other professionals.

3. A thorough analysis of the results obtained dur-
ing the survey allowed to determine that the overall PC
quality that takes into account the quality of the PC while
helping visitors of pharmacies when prescribed drugs
released, OTC drugs released and provision of diagnostic
services, as well as the assessment of continuous self-
improvement of provisors (pharmacists) working in these
pharmacies, in most cases (71 %) is unsatisfactory.

4. In the course of the study, the difference in the
quality of the PC in providing services to visitors of
pharmacies during the release of prescription drugs,
OTC drugs and provision of diagnostic services in the
pharmacy (p <0.05, %2 test) was established. It was
found that PC is the most qualitatively performed at
the release of OTC drugs (51 % — high, medium and
low, 49 % unsatisfactory), and the quality of PC in the
release of prescription drugs and the provision of di-
agnostic services in most investigated pharmacies is
estimated to be unsatisfactory. This result may be
explained by the fact that, in contrast to the release of
prescription drugs and the provision of diagnostic
services in pharmacy settings, the PC during the re-
lease of OTC drugs is provided not only by normative
instructions, but also by a training and methodical
complex for the preparation of pharmacists in medical
(pharmaceutical) universities of Ukraine.

5. Assessment of the success of the implementa-
tion of five factors in the quality assurance of the PC
(assessment of the status of the visitor (patient), counsel-
ing and training of the visitor (patient), documentation,
monitoring of actions / decisions related to the prescribed
drug / proposed OTC-drug, interprofessional coopera-
tion) providing key pharmaceutical services has shown
that the current real state of their practical implementa-
tion is low or unsatisfactory by almost all factors of the
provision of PC. This situation requires attention and
development of scientifically-grounded methodological
approaches to its correction, as well as implementation of
tools and methods for improving the quality of PC for all
pharmaceutical services.

6. The study of PC continuous education found
that in over 71 % of pharmacies, more than 50 % of pro-
visors / pharmacists working there studied the PC while
studying at universities, but the proportion of those con-
tinuing their advanced training in PC in postgraduate
backgrounds education is less than 50 %. At the same
time, a sufficiently statistically significant effect of these
factors on the quality of PC in the release of OTC drugs
and its lack of prescription drug delivery and diagnostic
services was established. This is due to the orientation of
the domestic PC system for the prevalence of care during
the release of OTC drugs, as well as the emphasis on pre-
and postgraduate education on PC of OTC-drugs and the
lack of a common theoretical PC model that would cover
all key aspects of pharmaceutical services.

7. Our analysis of the current state of the introduc-
tion of PC in domestic practical pharmacy showed the
relevance of the development of theoretical approaches
to improving the PC system in Ukraine and scientific and
methodological recommendations for their implementa-
tion, which should take into account all key pharmaceuti-
cal services and allow the corrections of inconsistencies
established during the study.
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ANALYSIS OF THE UKRAINIAN MARKET OF PARAPHARMACEUTICALS FOR
PREVENTION OF KELOID SCARS

© A. Nemchenko, V. Nazarkina, V. Mishchenko, O. Vinnik

Ananiz punxy napapapmayesmuxis anmurenoionoi 0ii (IIDAJ]), ons npoginakmuxu ymeopenus KenoioHux pyo-
yie (KP) ma 3a6e3neuenns HaceneHHss OOCIYRHUMU 3ACOOAMU € AKMYATbHUM NUMAHHAM Ha yell yac. [Ipuuunu
ymeopents KP meduxamu 0oci ne susgneno. CXuibHicms 00 Keaoi00ymeopenuss 0yno 6i03Ha4eHo Yy maKux eund-
OKax, AK: NiCas XIPYPeIuHUX 8MPYUansb, CHAOKOBICHb, eMHIUHI (DaKmopu, IMyHHI NAMO02I ma iH.

Mema O0ocnioxycennsn nonseana y npogedenti ananizy ykpaincbkozo punky napagapmayesmuxie (I1P), wo 3a-
€cmocogyomvca 07 NpoQiNaKMuKy ymeopeHHs Kenoiois.

Mamepianu ma memoou. Mamepianamu docniodxcenns 6yro oopano acopmumenm IIDPAJ] ona nikysanna KP,
AKull 6y8 npucymuill Ha 8iMuusHAHOMY punky npomseom 2015-2017 pp. 3a cmamucmudyHuMu, aHATTMUYHUMU
mMa eKOHOMIKO-MameMamudHuUMy Memooamu anaisy.

Pesynomamu oocniocennsn ceiovams, wo 11O 3acmocosyroms y npoginaxmuunux, ¢iziomepaneemuunux, a-
pmaxomepanesmuyHux ma gapmayesmuyHux memooax nikyeannss KP ma xocmemonoeiunux npoyedypax. Yrpa-
incokuti punox IHDAJ] npedcmasisiioms ukiiouno eimyusnsani supobuuxu («€epo nmocy, I «Ekobizy, TOB
HBO «®imobiomexnonoeiiy, epyna komnanii «Enegpa» ma in.). /lo cknady I1® nativacmiwe 6xo0smo eenapu,
excmpaxm yuoyni, /[-nanmernon. Biosnauaemocsi npucymuicms 00HAKOBUX 3a CKAAOOM 3ac00i8, ale 0OHI 3HAXO0-
oamucs 6 obiey ax JI13, a inwi — sax I®. [{ns cnoocusauis y anomayisx na IIPAL doyinbro yimko pexomenoysa-
mu 3acmoco8ysamu ix milbKu 3 Memoio nepuioi 00NIKapcvKkoi 00nomozu ma npoQiiaKkmuKy ymeopeHHs Keaoioy.
Bucnoeku cgiouams, wo naiibinewa wacmka IHHOAJ (42,9 %) npeocmasnena y gpopmi 2emo. Ilpu ananizi yino-
sux noxkazuuxie [IQA/ 3a 2015-2017 pp., 6cmano8neHo, ujo NOKA3HUK Koeqhiyienmy aik8iOHOCMI 3HAXOOUMbCA Y
meowcax 0,133-0,433. Bci simuusuani IIDAJ] marome ucokuii KoeiyicHm adek8amHocmi nAamocnpOMOHNCHOC-
miy 2015-2017 pp. Ilpomscom 2015-2016 pp éci po3paxosati 3naueHHs NOKA3HUKA OOCMYNHOCMI AHALI308AHUX
moeapis dopiguromv 00uHuyi abo binvwe oounuyi (D > 1). Ane y 2017 p. 3HauenHa ananizo8aHo2o NOKAHUKA
MeHW 00UHUYL, WO € HACTIOKOM HecmabinbHOI cumyayii Ha hapmayeemuyHoMy PUHKY KpaiHu

Knrouosi cnosa: xenoiou, napagapmayeemura, ananiz napapapmayesmuynozo puHKy, npo@iiakmuxa ymeo-
PeHHS KeNoiois, YiHo8a OOCMYNHICIMb Napa@apmayesmuxie
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